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WRITE PLAINLY--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ALED MAR 7 1849

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4579

State File No

REG. DIST. MO PRIMARY REG. DIST. no.a?o.n_n_ Registrar's No..... _...Q....é.............

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inatitotion: reskdence befors
& COUNTY  Greene & STATE i ssouri b-COUNTY  Greene "o
b. CITY (If outeide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give towasbip} 7
R Sorinefield toetmbip) | STAY tin this place) OR . . 2 |
TGWN pringfie 2 YeArS TOWN Springfield '

d. FULL NAME OF (If not in boapital or institusion, glve strect or losstion) d. STREET (it roral, give location) ’@
HOSPITAL OR 7 ADDRESS
INSTITUTION. 2026 West Thoman 2026 West Thoman D
) g&mz %FD s. (First) b. (Miadle) ¢ (Lasty 4, DSTE (Month) (Day) (Year)
{ Type or Print) Lucy Coppage Mosher DEATH March 1 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Io years] ¥ CRDEN 1 VEAR | W GntDn 0 o,
. W DowED DIVORCED (Specify) ! ) Iast birthday)} um.n.’ Days [ Hours | b,
Female } White Widowed -/ Sept 8, 1874 T4 |
10a. USUAL OCCUPATION (Giwskind of work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forsign eauntry) 12, CITIZEN OF WHAT
domdurhmmdw?rﬂullh.mﬂ'ndnd] - : . DUSTRY COUNTRY?
House wife /Lfg(u;aus.‘ te Towa / D.5.4.
138, FATHER'S MAME 136. MOTHER'S MAIDEN NAME 7 114, wawE OF HUSEAND OR WIFE
Lester B Coppage | Julia French = | = ————— .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes. 00, ar unknown) | (1f yes, mive war or dates of service) NO.
No None Mrs Ha b d, Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFJCATION - INTERVAL BETWEEN
| Enter only cnscausyper | |- DISEASE OR CONDITION _ M ONSET A?DEATH
Hinetor (8)-(b), eod {¢) | DIRECTLY LEADING TO DEATH® () i
T30 dors vt meam | ANTECEDENT CAUSES ﬁu{xﬁ-&(/—
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
6 beart fallure, asthenla, -|  Tise fo the abose catiae (a) slating . .. el e .
de. It means ihe dla- | PA8 underlying caute ladt.” - ‘ -
cars, infury, or compilca- DUE TO @)
tion toich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - ST -
Conditions contrituting to the death but not  EEEa //
related Lo the discase or condition causing death. Duarb
19a.' DATE OF opslzg." 196. MAJOR'FINDINGS OF OPERATION , s N | 20. AUTOPSY?
J L , ves (1 wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabowt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE, bome, farm. fastory. street, offios bids..ete) [ N T

homicioe  {ONR_. —_— -
21d. TIME (Moath} (Day} (Year) (Houn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY occum

WHILEAT NOT WHILE,

INJURY = | “work D,(momc
2. I hereby certify that 1 atiended the deceased from %QJZ 19ﬁ to _M( ra!ﬁf that I last saw the decmed

alive on Iﬂ_ﬁ and tha! death rred at 81004 “m., from the causes and on the date stated above,

2. SIGNATURE / T (Degree of titls) | 23p. ADD I 73\1‘719{&:
Mdrse -8 1) 1633 M Buiddei |

28a. BURIAL. CREMA- | 24b. DATE "| 24c. NAME OF CEMETERY OR CREMATORY TION (Oity, town, or, ty)./ [ (Riate)

TION, REMOVAL (Boeelty)

Buri March 3, 1949 Harmony Cemetery. 3 mlles east of Milford, Mo..
DA:% D BY LOCAL R;ﬁ;srmns GNATURE ”/ 25. FUNERAL DIRECTOR'S $1GNATURE ubon!s
——77 /[ 74 ] : M%) o lhine Lohmeyer Funeral Home,Springfield,Mo.
= A =




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, 6 by rceree

- ' , Student Embalaer No,

working under my persona! supervision.

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes' grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




